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INVITATION TO THE PROGRAM 


Research, diagnostic service, therapy. These are the broad areas of interest to th 
members of Division 12. Your progress in these fields will therefore form the subject mat- 
ter of our Program for 1951. Proposals for the program are now in order. Your Committee 
will welcome your communicating plans for symposia, abstracts of research reports, descrip- 
tions of therapeutic method. It wants all suggestions as to program organization, and as 
to subject matter. 


Your Committee has agreed on one experiment which will make for an important change in 
e: program plan. It is consistent with the favorable reaction to the 1950 convention's 

asis on symposia and round tables. Accent in 1951 will be even heavier on symposia and 
round tables. This is with the aim of breaking down the present almost insurmountable bars 
to discussion. The primary purpose of a scientific meeting is to make available a forum in 
which scientists can submit their findings to colleagues, and so acquaint the latter with 
new directions of research, technics, findings, and hypotheses. The large size of our Divi- 
sion, and correspondingly large number of papers, consuming all available program time, pre- 
vent critical questioning, and that healthy give and take on which progress depends. 


The plan for 1951 is as follows: 


Out of the total program time allowed to the Division, we will devote the major por- 
tions to symposia and round tables. Out of this portion, about one-fifth will be given 
over to large, unrestricted symposia. All the other symposia will be restricted in the 
following way. Any member wishing to participate in any announced symposium will so in- 
form the chairman of that symposium. When a chairman has received the first thirty-five 
requests to participate he will close that meeting. These thirty-five, with the formal 
panel, will be the symposium. For the first two-thirds of the scheduled time, the dis- 
cussion will be restricted to them. But the meeting room will be open to everybody, all 
the time. For the last third of the scheduled time, the meeting will be throvm open to 
all, for questions and discussion. 


All this still leaves us with an unused smaller portion of our total program time. 
This portion will be made available for reports of individual researches. Titles and ab- 
stracts of these will be published as usual and all members can listen to these, as they 
elect. If necessary, we will attempt to provide an "around the clock" meeting room and 
eYirve opportunity for all papers that are accepted. 
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ficulties to be anticipated in administering. 


Your Committee worked this plan out after much deliberating, and with regard for ty 
The plan has the virtue of flexibility; al- 
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lows for both large and small interest groups; and for formal and informal discussion. The 
thirty-five with the panel in each group will be a nucleus of persons whose interest in the 


specific topic is assured. 
dual reports or research. 


sions their original function: a forum for questioning, criticizing and discussing. 
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The plan does all this while still providing time for indivi- 
Most important it looks toward restoring to our scientific ses- 


Such is the plan. Now we ask, first for your reactions to it. Please feel free to re- 


Ve know you will be. 


Second, send in your program ideas--now. Better still, send in abstracts describing 
ither symposium proposals, or individual researches. 


Clinical psychology has made noticeable progress in the past decade. There is much 
b report; and psychology may soon find itself again contributing heavily in the national 


Your colleagues will want to know your thinking on general research; findings and 


sheory in personality structure; procedures in therapy and evaluation of it; new diagnos- 
tic methods, findings, and implications in them. 


ceed 300 words. 


All abstracts should be in four copies, including the original. Length is not to ex- 


On abstracts of any separate paper, do not write the author's name, or any 


other identifying data. State these in a sealed envelope and attach. Address all corres- 
pondence to Dr. Samuel J. Beck, Department of Psychology, University of Chicago, Chicago 37, 
Illinois. 


James G. Miller 
Victor C. Raimy 
Samuel J. Beck, Chairman 


THE BINET MEMORIAL FUND 


* 


The Treasurer sent a draft for $50 to the Binet Memorial Fund, as instructed. Here is 
the acknowledgment. 


Cher maitre: 
Retour d'une villegiature dans la region, je trouve aujourdhue votre lettre du 
1l Oct. & l'aquelle je m'empresse de répondre. 
Je vous accuse reception du cheque de 50 dollars qu'elle contenait et qui seront 
verses au compte de la Bourse Alfred Binet que nous avons instituee a la memoire 
de notre concifoyen le grand psychologue Alfred Binet. 
Au nom de tous me camarades du comité directeur et au mien, je vous remercie 
tres vivement, non seulement de l'aide materielle que vous nous apportez 
aujourdhui mais encore de l'éloge que vous faites de celui dont nous voulons 

que le souvenir ne s'efface pas parce que son oeuvre a une portée universelle 
et aussi parce que de son vivant il n's pas eu les encouragements qu'il 
méritait. 
Votre lettre est pour moi, qui ai pris l'initiative de rendre hommage a la 
memoire de notre eminent concefoyen, un precieux reconfort dont je vous sait 
gré personellement et que m'incite a persister dans ma tache. 
Veuillez mon cher maitre, agreer l'expression de mes sentiments les plus 
distingués, 

Le Président 

Honoré Tourniaire 
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Report of the Committee on Psychotherapy 
of the Division of Clinical and Abnormal Psychology 


This report has been condensed for publication in the Division Newsletter. A consider- 
able amount of space is given to a critical discussion of how the data were collected, how 
they were systematized, and how much validity can be claimed for any conclusions which are 
Sased upon the questionnaire returns. It seemed wise to give this kind of information pref- 
erence, Consequently, it was not feasible to reprint the complete questionnaire questions, 
aor to point up possible ambiguity, overlapping, misleading terminology, etc. These poten- 
tial sources of error have been carefully scrutinized in the systematizing process and are 
referred to in specimen illustrations in the discussion. 


Any Division member who is interested in seeing the unabridged report can borrow it 
from the Committee. This applies also to the preliminary report which the Committee prepared 
and which was read at the 1949 Denver meeting of the APA, "The Role of the Clinical Psycho- 

logist in the Teaching and Practice of Psychotherapy". Forward your request to the Chairman 
of the Psychotherapy Committee, Dr. Max Hutt. 


I. Introduction 


The Committee on Psychotherapy was given the assignment of systematizing the replies 
"Cgppe Questionnaire on the Practice of Psychotherapy and Counseling. Its second assignment 
= 50 make recommendations for training and practice on the basis of the systematization. 
First, we say a few words about the background and the goal of the work of the Committee. 


Members of the Division, especially officers and committee members, have found them- 
selves handicapped by the non-existence of any over-all information about the nature and ex- 
tent of counseling and psychotherapeutic activities by members of the APA. The question 
for which an answer was lacking was: Who (age, training, and experience) was doing what 
(vocational guidance, group therapy, psychoanalysis, non-directive counseling, etc.) where 
(school, VA hospital, private practice, etc.) in what role-relationship to members of re- 
lated professions (especially medical) to whom (age, problem, diagnostic category). The 
Division was also interested in getting an answer to the related question: How many mem- 
bers of the Association have felt needs, deficiencies, and difficulties in consequence of 
engaging in counseling and psychotherapeutic practice? Representative, quantitative an- 
swers to these questions, it was felt, would provide the Division, and possibly the Asso- 
ciation, with a better factual basis than was presently available for formulating policies, 
making plans, and taking action on numerous issues of importance for large segments of the 
Association membership. 


Accordingly in 198 a committee of the Division, the immediate predecessor of the pre- 
sent committee, took steps designed to remedy this informational deficiency. Dr. Margaret 
Brenman was the chairman of this committee. Her committee circulated two questionnaires. 
The first, a preliminary postcard inquiry, was sent to the entire membership of the Asso- 
ciation (575). Respondents were asked to indicate whether they engaged in (1) psychother- 
apy only, (2) counseling only, (3) both, and whether they taught psychotherapy and/or coun- 
seling. 3727 (6%) of the membership replied to the first inquiry. 2578 (45% of the total 
me Wership and 69% of those replying) gave one or more affirmative answers. To these re- 
spoudents a more extensive questionnaire was sent. 1333 members returned the second ques- 
tionnaire. 31 of these were not filled out. About 50%, then, of those replying affirma- 
tively to the first inquiry also replied to the second one. 


The present Committee was appointed at the end of 198. It was presented with the 
1333 returns to the second inquiry, which consisted of 2 separate questions arranged in 


t 


eleven groups. The Committee was asked (1) to systematize the possible maximum of 55,000 
answers and (2) to offer recommendations concerning training for and practice of psycho- 
therapy and counseling. 


The present and final report of the Committee gives (1) such information as we have 
about the sampling of population, the clarity of the questions asked, the accuracy and com- 
pleteness of the answers given by the respondents, the rules and procedures used in coding 
and tabulating the responses. All these the reader needs as a critical framework for evalu- 
ating the representativeness and accuracy of the group picture of psychologists as counselors 
and psychotherapists presented in the tabulations of their replies to the 2 questions put 
to them. (2) The report presents the principal factual findings in 32 tables. Space does 
not allow presenting with each table the exact form of the question put to the respondents, 
the difficulties the respondents experienced in interpreting the question, the rules used in 
coding the responses, etc. (3) Tables 26 through 31 with the accompanying discussion con- 
stitute a special report on psychologists in the private practice of psychotherapy and coun- 
seling. (lk) The recommendations presented relative to training and practice are offered with 
hesitation. There are several reasons for this. Few safe inferences can be drawn about the 
representativeness of the data. Unsuspected confusions on the part of the respondents about 
the intent of certain critical questions make the meaning of the responses to them ambiguous. 
Omission of answers to certain questions was very extensive. Another reason for hesitation 
is that recommendations involve interaction of facts with values and goals; and we are far 
from clear or certain about our goals and values. Finally the Committee has not discussed 
the recommendations at all thoroughly. We have had only one physical meeting, and that was 
not fully attended. * 


II. Evaluation of the Data 


Confusions, omissions, and plain carelessness on the part of the respondents, as well 
as sampling errors which are impossible to estimate accurately, all combine to make the use- 
fulness of the information from the two inquiries less than anticipated. Confusions of two 
kinds need to be noted. The first reflects a general confusion in the field concerning iden- 
tities, similarities, and differences in the referents of terms designating methods and ap- 
proaches used by psychologists in their work with individuals on problems of psycho-social 
adjustment. The most troublesome instance is found in the terms "counseling" and "psycho- 
therapy". (Others will be noted in connection with the discussion of Table 18, Therapeutic 
Approach Used.) The Committee of the Division which composed the questionnaire apparently 
did not free itself from this confusion concerning counseling and psychotherapy. The first 
inquiry, for example, asks respondents to indicate whether they are doing "psychotherapy 
only" or "counseling only"; while the second inquiry lumps the two together, e.g, in ques-— 
tion 6 on percentage distribution of time, respondents are asked to indicate what per cent 
of their time is given to "therapy (or counseling)". 


A second source of confusion lay in the lack of clarity of some of the instructions in 
the second inquiry. These are noted beside the tables, the content of which is effected by 
the confusion. 


In the second inquiry, omission of answers to certain questions by large percentages 
of the respondents reduces the value of the data. The chief ones may be noted here. 9% 
did not indicate their present principal employment. 35% failed to record their division 
memberships. 22% omitted a statement of the preferred distribution of their time. 36% fa 
did not report the types of adjustment problems which they work with most frequently. 


Plain carelessness in replying also reduces the dependence we can place on the tabu- 
ndeed, if the two instances which we have identified are at all representa- 
tive, the accuracy of the responses is extremely low. In question 1 on present employment, 
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346 respondents reply that they engage in some private practice, while in question 10 on 


private practice 597 state they engage in private practice, a difference of 11%. 


: The second 
instance is even more striking. 


Several members of the Division questioned the accuracy 

of a percentage we reported at the Denver meeting, namely, that 52% of the respondents en- 
gage in "interpretive group therapy". Even though we had determined for the original cod- 
ing and the transfer of the coded replies to Hollerith cards that the coding and transfer 
errors were less than 1%, we again checked this particular item for accuracy of coding and 
transfer on a random sample of 100 returns. The error was 1%. We then communicated with a 
random sample of 120 of the respondents, sending them copies of their answers to the item in 
question and asking them to indicate (as of the time when they originally replied) whether 
they had correctly checked this item. 90% of those who received the communication replied 
to it. 23% stated that they had checked the item erroneously. We know of no reason why 
this item should have been checked more inaccurately than most others. 


A word should be said about possible inaccuracies in the tabulated data arising from 
processing the second questionnaire. These could occur in several ways. In coding free- 
answer and qualitative statements, distortions may occur as a function of forcing qualita- 
tive material into a quantitative mold or as a function of a code built on an inadequate 
sampling of the material to be coded. In the present instance a provisional code was tried 
against a sample of 200 returns, revised, and then applied to a second sample of 200. Very 
few revisions had to be made to adapt the code to the second sample. Notes on the adequa- 
cies of the code preface some of the tabulations of the data. Where none occur the question 
of the adequacy of the code does not arise. Clerical errors are possible at all stages of 
pre-essing. We indicated in the preceding paragraph that at each step taken in the process 


ofwq@-ansferring the raw data to Hollerith cards, the conventional steps for determination of 
accuracy were taken. 


Finally, we have the question of the representativeness of our sample. Our parent 
population is the membership of the APA. In 198, when the two inquiries were made, the 
Association had 575 members. 65% of these replied to the first inquiry. 39% (11) of 
those who responded to the first inquiry indicated that they were either practicing psy- 
chotherapy only (227) or practicing counseling only (606) or practicing both of these 
only (608). (The data from the first inquiry are presented in tables 1 through 5). If 
our respondents to the first inquiry were a representative sample of the total membership, 
we could say that about 39% of the members (22) were chiefly engaged in the practice of 
therapy or counseling or both. But the fact is we do not know whether our sample is repre- 
sentative. It seems likely that our sample is biased by containing a disproportionate num- 
ber of respondents who are giving some or all of their time to psychotherapy or counseling. 


Uncertainties also exist as to the representativeness of the sampling in the second in- 
quiry. Since this second sample is drawvm from the first, the biases contained in the first 
may also be present in the second. The present Committee understands that the second ques- 
tionnaire was sent to the 2578 respondents to the postcard inquiry whose returns contained 
any affirmative answers. About half (1333) returned the second questionnaire. One source 
of bias has already been suggested: those who regard counseling as a different activity 
from psychotherapy, and, in their sense of counseling, are engaging in counseling only, 
failed in large numbers to return the second questionnaire. Generalization, then, from the 
samples, especially the second, to the parent population are hazardous. 


~e III. Tabular Presentation of the Data 

Note: In most of the tables data are given not only for the total group of respondents 
but for a "Therapy Group" of 662 respondents. This group is composed of all 
those respondents who are devoting 20% of more of their time to psychotherapy or 


counseling. 


Sorts 
| 


a 3} sium prepared and published 


+o) +) iniative in having 
ut injavive in navin 


Divisio: symposiu 

1 one of the Association journals dealing with (1) the nature and range of self- 
knowledge necessary in psychological counselors and (2) effective and economical 
ways of securing it. (Referred to Postdoctoral Training Committee) 


5. That the Executive Committee consider taking the iniative in securing funds and 
facilities for exploratory research on more adequate and economical means of giving train- 


ine in self-knowledge. (Deferred until ha and b are carried out) 


6. That the Division and Association keep an open mind on the issue of independent 
practice; and that the representatives of the Association who confer with representatives 
of psychiatry and medicine delay concluding agreements which might freeze in a disadvan- 
tageous way the status of psychologists in independent practice until the opportunity is 
had for apprepriate committees of the Division and Association to examine the merits and 
implications of the views here set forth concerning independent practice. (Approved with- 
out seecific suggestions from the Executive Committee ) 


7. That copies of the above recommendations be sent to the (1) Council of Represen- 
tatives and (2) Committee on Relations between Psychology and Psychiatry. (Approved with 
the suggestion that the Committee on Relations between Psychology and Psychiatry be sent 
a copy of the complete report) 


€. That contrary to the suggestions of some respondents, no effort be made now through 
mass media to acquaint the general public with the nature of the services of clinical psyxy 
chologists in independent practice. "The Committee believes that public education throug 
mass media now would be premature and would not serve the interest of the profession. We 
need first to define the role or roles of psychologists in private practice in terms of kinds 
and levels of competence and to be able to validate such roles in considerable numbers 
through graduate and postgraduate training and supervised practice. In the interim the in- 
dividual practitioner must create and justify his role with some local sub-public. For the 
present, we believe that the Division, indeed the Association, should view each private prac- 
titioner as a pilot study for a potential profession." (It was felt that the question of 
private practice is not sufficiently clearly defined at this point to take a stand on the 
problem of public education. It was moved and carried that this recommendation be accepted 
as representing the attitude of the Executive Committee and that this should be called to 
the attention of the Public Relations Officer of the APA. ) 


9. That the Secretary of the Division be instructed to express to Prof. Samel 
Stouffer, Director of the Laboratory of Social Relations, Harvard University, the appre- 
ciation of the Division for his helpful advice on processing the questionnaire and for 
the use of the Laboratory sorting machines. (Approved) 


(The incoming Executive Committee at its meeting on September 7, 1950, acted as fol- 
lows regarding the above: ) 


Recommendation 5 is to be referred to the new Psychotherapy Committee for their sug- 
gestions for implementation. The discussion of this recommendation brought out the general ii 
feeling that the recommendation is somewhat unrealistic and that there is no evidence that 
those who have had personal therapy are better therapists than those who have not. Recom- 
mendation 6 was approved and a memorandum is to be sent to the APA Board and comnittees.@® 
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